his neck be not too stiff, feel as if a helping hand were being extended personally to assist his uncertain passage over difficult terrain. Therapeutic Exercise edited by Sidney Licht MD 2nd ed pp xvi+959 illustrated. $16 New Haven, Conn.: Elizabeth Licht 1961 This is the second edition of what remains the only reference book on this subject in the English language. Most of the chapters have been revised and there are two new ones on brief isometric exercise, and gait and gait training. Contributions come from all parts of the world and the overall standard is high.
There is a good account of proprioceptive facilitation techniques by Kabat, a sound chapter on posture by Hines and a useful and sensible account of the exercise programmes in arthritis by Hume Kendall. The functional anatomy of the hand is sketchily treated and no account is taken of recent work in this field, notably by Long; the physiology of the motor unit is not fully enough discussed and the pathophysiology of spasticity is not adequately treated.
It would be of value in future editions to have a chapter devoted to a critical evaluation of the various exercise techniques and their specific indications. Thus the section on cerebral palsy presents a brief account of the various methods used but without an indication of which are of proved value.
Despite these criticisms, the book must be available to all who are concerned with the management of locomotor disorders.
Spatial Vectorcardiography by Hugon and Zofia Kowarzykowie
Publications of the Scientific Society of Wroclaw pp 253 illustrated 80s Warszawa: Pahstwowe Wydawnictwo Naukowe Oxford, &c.: Pergamon Press 1961 Over the last decade a large literature on vectorcardiography has been built up, to which the Polish school and especially Dr Kowarzykowie have contributed many papers. In this book Drs Hugon and Zofia Kowarzykowie have compiled an atlas of vectorcardiograms, presenting their data in two ways. One is with stereographic pictures of the vectorcardiographic loop in three planes. The other is in the form of the so-called axonocardiogram, which is a three-dimensional diagram drawn in semi-perspective; a central loop is shown, whose shadow, as it were, is then projected on to two adjacent walls and the floor of a hollow cube. This attractive method of presentation shows extraordinarily clearly and at a glance the form and traject of the loop.
The major portion of the book is composed of illustrative examples of vectorcardiograms in health and disease. The pathological vectorcardiograms are divided into six main groups: right ventricular hypertrophy, left ventricular hypertrophy, extrasystoles, the Wolff-Parkinson-White syndrome, so-called allodromy or sudden abnormal changes of direction of the vectorcardiographic loop and cardiac infarction. Although stressing the greater ease with which minor abnormalities of the QRS complex can be recognized in the vectorcardiogram, the authors do not attempt any comparison of the value of vectorcardiography and electrocardiography, but rather emphasize that they are mutually complementary.
Obstetrical Emergencies by Denis Cavanagh MB chB(GlaSgOW) FACOG American Lecture Series No. 445 pp xxii+381 illustrated £5 Springfield, Ill.: Charles C Thomas Oxford: Blackwell Scientific Publications 1961 This is an exciting title and it deals with an exciting part of the subject. It is certainly one way of skimming off the cream and it is perhaps as well that there are other sides to obstetrics. The author writes with very clear conviction on emergencies of which he has obviously had personal experience. One wonders whether this applies to packings for ante-partum hvmorrhage.
The uterus also comes in for a good deal of packing for post-partum heemorrhage and after replacement of an inversion, yet O'Sullivan's hydrostatic method of replacement, in spite of its simplicity and safety, is not mentioned. More could be made of the treatment of electrolyte imbalance and dehydration in prolonged labour and the treatment of ileus and peritonitis also deserves more attention in view of the present great success of modern post-operative care. Finally one cannot agree with the statement that as a general rule 'once a Cesarean always a Cesarean'.
The book is well produced and profusely illustrated and although racy, and at times superficial, deserves serious attention. Russell and Dr Espir have succeeded in doing this and their book is a valuable contribution to the facts of which any theory concerning the nature of aphasia must take account. It is based on a study of over a thousand cases of brain wounds in patients treated in the Military Hospital for Head Injuries, Oxford, and followed up by a head injury advice bureau. The site of the wound was mapped as accurately as possible, and this made possible conclusions -as to the anatomical extent of the speech territory. Similarly it provided useful information as to the part played by the right and left cerebral hemispheres in the neural organization of speech in right-and left-handed persons. The-authors' material in their view provided no support for the view that left-handers use both hemispheres for speech more often than right-handers. Nor was there any evidence that left-handers with aphasia recover more quickly than right-handers rendered aphasic by comparable injuries. An original feature of the work is an attempt to clarify the relationship between aphasia and injury to the-motor, sensory, and visual pathways.
There is much to be said for the relatively simple classification of the aphasias which the authors have adopted. They start from a basic 'central aphasia' in which all aspects of language function tend to be disordered, though in varying degrees of severity, and beyond that they recognize motor aphasia, agraphia and alexia. The nature of these disorders is illustrated from patients suffering from brain wounds.
In the past there has been an unfortunate tendency to regard concepts such as thought, speech, and memory as though they were independent psychophysiological entities. It is useful, thereforeand again an original feature of this bookto have attention drawn to the correlation in some instances of aphasia and memory disturbances, particularly in relation to damage to the temporal lobe. Agreement about aphasia is not to be expected at present, but whatever one's views one can hardly fail to find this book a stimulating one.
The Electroencephalogram of the Normal Child by Alberto Fois MD translated and edited by Niels L Low MD FAAP pp xi+ 124 illustrated 54s Springfield, Ill.: Charles C Thomas Oxford: Blackwell Scientific Publications 1961 Material on the EEG in normal children is scarce and this little atlas provides it in convenient form. As F A Gibbs states in the preface 'reduction of electroencephalograms to two thirds their original size does not result in a loss of significant detail'.
One hundred and one photographs are provided of monopolar recordings from normal children, waking and sleeping, aged 1 month to 14 years. The examples are clear and well chosen although the suggestion that 'one of the advantages of monopolar recordings is that it makes the interpretation of sleep records easier' should be resisted. In fact a fairly consistent relative flattening in the right temporal region in serial records arouses the comment 'the temporal asymmetry is normal with reference electrodes on the ears'.
The translation and editing leave a lot to be desired and it is doubtful whether all the statements about frequency and location can be justified if the data have been obtained from the limited techniques described. It is certainly not true that non-seizure discharges can be differentiated from seizure discharges because the former 'disappear in sleep, while true seizure discharges would become more apparent in that state'. However, what really matters is that the examples provide a useful chronicle of the development of the EEG in the normal child.
One interesting snippet of information is that EEG artifacts are more common in infants 'when the diapers are wet'. The explanation for this. interesting observation is presumably being saved for the next edition. London: Lloyd-Luke 1961 Dr Laycock is to be congratulated on writing this book for medical students and house officers. The chapters on the nature of anmsthesia, general antesthetic agents and muscle relaxants form a good introduction. The importance of the airway and the assessment and preparation of the patient get due attention whilst the problem of steroid therapy has a place. The chapter on complications is particularly good and should do much to allay the worries of neophytes to anmsthesia. It is to be hoped that Dr Laycock will be able to include details of external cardiac massage in future editions. There is a judicious reminder that local anesthetics have a maximum dose.
Throughout, care is enjoined and basic principles emphasized. This book is to be heartily recommended and its price brings it within the reach of all. Many a senior anesthetist will wish that it had been available when he started anesthetics.
Handbook of Physiology Section 1: Neurophysiology (Vol. III) editor-in-chief: John Field pp v+525 (pp 1441-1966) illustrated £8 Washington, D.C.: AmericanPhysiological Society London: Bailliere, Tindall & Cox 1960 This third volume of the handbook completes the description of neurophysiology. The first two volumes dealt with peripheral nervous processes and the main branches of the physiological study of the central nervous system. This volume, containing twenty-three articles by twenty-seven authors, devotes about two-thirds of its-500 pages
